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AGREEMENT FOR FIRST RESPONSE BASIC LIFE SUPPORT SERVICES MEDICAL
DIRECTION SERVICES

This Agreement, made and enter into this ___day of 2004, by and between LEON
COUNTY, Florida, a political subdivision of the State of Florida and Charter County hereinafter

referred to as “the County” and CHAIRES-CAPITOLA VOLUNTEER FIRE DEPARTMENT,
INC., hereinafter referred to as “the VFD.”

WITNESSETH,

WHEREAS, on March 31, 1988, the County entered into a Fire Services Agreement with
the City of Tallahassee; and

WHEREAS, the County and City of Tallahassee entered into the aforementioned
agreement for the purpose of obtaining services for fire protection and related services, including
First Response Basic Life Support Services, in the unincorporated area of the County; and

WHEREAS, in accordance with the Fire Services Agreement, the City is required to
provide the Volunteer Fire Departments with managerial and organizational assistance; volunteer
fire-fighter certification training to all volunteer department personnel; and basic life support
training to all volunteer fire-fighters; and

WHEREAS, in accordance with the Fire Services Agreement the City is required to make
good faith effort to establish mutual aid agreements with all current and proposed votunteer fire
departments in the unincorporated area, which agreement shall at a minimum include provisions
for organizational capacity, chain of command, communications, dispatching, training and
apparatus maintenance; and

WHEREAS, on February 3, 2004, the County and the City of Tallahassee entered into an
Agreement Providing for Advanced Life Support Services wherein the County agreed to provide

medical direction for First-Response Advanced Life Support Emergency Medical Services
provided by the City.

NOW, THEREFORE, in consideration of the foregoing recitals and the mutual covenants and
promises hereinafter set forth and other good and valuable consideration, the sufficiency of
which is hereby acknowledged by both parties, the parties do hereby agree as follows:

1. DEFINITIONS

“Basic Life Support” shall mean treatment of medical emergencies by a qualified person
through the use of techniques such as patient assessment, CPR, splinting, obstetrical
assistance, bandaging, administration of oxygen, application of medical anti-shock
trousers, administration of sub-cutaneous injection using a pre-measured auto-injector of
epinephrine to a person suffering an anaphylactic reaction, and other techniques

described in the Emergency Medical Technician Basic Trammg Course Curriculum of
the United States Department of Transportation.
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“BLS-Certified” shall mean certified by Florida Department of Health to perform Basic
Life Support pursuant to Chapter 401, Florida Statutes.

“EMS Director” shall mean the person designated by the County to manage operations of
the Leon County Emergency Medical Services program.

“Fire Services Agreement” shall mean a certain agreement entered into on March 31,
1998, by and between City of Tallahassee, a Florida municipal corporation and Leon
County, Florida, a political subdivision of the State of Florida, for the provision of fire
protection and related services in the unincorporated area of the County.

“First Response Medical Services” shall mean any emergency medical service which
uses first-response Basic Life Support services provided by the Volunteer Fire
Department under the Fire Services Agreement.

“Medical Director” shall mean the licensed emergency physician designated by the
County to serve as the Medical Director with regard to the Leon County EMS program.

“Medical Protocol” shall mean any treatment-specific or problem-oriented written
statement of standard procedure or algorithm, promulgated by the Medical Director as the
medically appropriate standard of out-of-hospital care for a given clinical condition.

“Volunteer Fire-Fighter” shall mean those members of existing and future County
approved volunteer fire-fighting organizations operating in the unincorporated area of the
County, who are certified volunteer fire-fighters who have been trained to provide Basic
Life Support services and who are BLS-Certified.

2. TERM

The term of this Agreement shall commence on the date on which it has been executed by
both parties, and shall end on September 30, 2005, subject to annual renewal, unless
earlier terminated pursuant to the provisions of this Agreement.

3. PROVISION OF SERVICES

a. The County agrees that throughout the term of this Agreement (including any
extensions thereof), it will provide a Medical Director for the provision of First-Response
Medical Services by the VFD, who will meet the requirements of, and will perform all
duties and obligations required of a Medical Director under applicable law (including
without limitation Chapter 401, Florida Statutes). Specifically, the County shall provide
a Medical Director, who is required to assume direct responsibility for the Medical
Protocols of all BLS-Certified Volunteer Fire-Fighters, only to the extent that they are
performing First-Response Medical Services.
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b. The VFD agrees that all of its volunteer fire-fighters operating under the Fire Services

Agreement who are providing First-Response Medical Services shall comply with all
Medical Protocols approved by the Medical Director.

¢. The VFD agrees to fully comply with the County’s Continuous Quality Improvement

Program, consistent with and pursuant to 64E — 2.004, Florida Administrative Code, as
"may be amended from time to time.

4, INDEPENDENT CAPACITY OF VFD

a. The VFD shall act in the capacity of an independent party and not as an officer,
employee, or agent of Leon County. Neither the VFD nor its agents, volunteers,
volunteer fire-fighters, employees, sub-contractors or assigns shall represent or hold

themselves out to others that it is the authority defined as Leon County, Florida or
employees or agents of the County.

b. The VFD agrees to takes such actions as are necessary to ensure that each volunteer

fire-fighter of the VFD will not be considered or permitted to be an agent, servant, joint
venturer or partner of Leon County.

c. It is agreed by the parties that, at all times and for all purposes within the scope of this
Agreement, the relationship with the VFD to the County is that of an independent
contractor or party and not that of an employee, agent or officer of the County. No
statement contained in this Agreement shall be construed so as to find that VFD or its
volunteer fire-fighters are entitled to any of the rights, privileges or benefits of the
County or the County’s officers, agents or employees.

5.  ASSIGNMENT

Neither the County nor the VFD shall assign or transfer any interest in this Agreement
without the prior written consent of the other Party.

6. CONFIDENTIALITY/BUSINESS ASSOCIATE PROVISIONS

a. The VFD shall carry out its obligations under this Agreement in full compliance with
the privacy regulations pursuant to Public Law 104-191 of August 21, 1996, known as
the Health Insurance Portability and Accountability Act of 1996, as amended (hereinafter
“HIPAA™), to protect the privacy of any personally identifiable Protected Health
Information (“PHI”) that is collected, processed or learned as a result of the Provision of

Services being provided under this Agreement. In conformity therewith, VFD agrees that
it will:

1) Not use or further disclose PHI except as permitted under this
Agreement or as required by law;

2) Use appropriate safeguards to prevent user disclosure of PHI except as
permitted by this Agreement;
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3) Mitigate, to the extent practical, any harmful effect that is known to
VFD of use or disclosure of PHI by VFD in violation of this Agreement;

4) Report to the County any use or disclosure of PHI not provided for by
this Agreement of which VFD becomes aware; the

5) Ensure that any agents or subcontractors to whom VFD provides PHI, or

who have access to PHI, agree to the same restrictions and conditions
that apply to VFD with respect to such PHI under this Agreement;

6) Make PHI available to the County and to the individual as a right of
access as required under HIPAA within 30 days of the request by the
County regarding the individual,

7) Incorporate any amendments to PHI when notified to do so by the
County;

8) Provide an accounting of all users or disclosures of PHI made by VFD
as required under HIPAA privacy rule within 60 days;

9) Make their internal practices, books and records relating to the use and
disclosure of PHI available to the Secretary of the Department of Health
and Human Services for purposes of determining VFD’s and the
County’s compliance with HIPAA; and at the termination of this
Agreement, return or destroy all PHI received from, or created or
received by VFD on behalf of the County, and if return is infeasible, the
protections of this Agreement will extend to such PHI.

b. Notwithstanding any of the other provisions of this Agreement, the Agreement may be
terminated by the County if the VFD has violated a term or provision of this section
pertaining to the VFD’s material obligations under HIPAA privacy rules, or if the VFD

engages in conduct which would, if committed by Leon County, result in a violation of
the HIPAA privacy rule by the County.

¢. Return or Destruction of Health Information: Upon termination, cancellation,
expiration, or other conclusion of this Agreement, the VFD, if feasible, shall return to
Leon County or destroy all PHI and all health information, in whatever form or medium,
including any electronic media under VFD’s custody or control or which the VFD
received from or on behalf of Leon County, including any copies of and any health
information or compilation derived from and showing an identification of such PHI or
such health information. The VFD shall complete such return or destruction as promptly
as possible, but not later than 30 days after the effective date of the termination,
cancellation, expiration or other conclusion of this Agreement. Within such 30-day
period, the VFD shall certify under oath in writing to the County of such return or
destruction has been completed or, if return or destruction is not feasible or lawful, a
written justification explaining why such PHI could not be returned or destroyed.

d. Continuing Obligations: The VFD’s obligation to protect PHI and health information
received from or on behalf of the County or any other source shall be continuous and

shall survive any termination, cancellation, expiration or other conclusion of this
Agreement,
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e. Response to Subpoenas; In the event that the VFD receives a subpoena or similar
notice or request from any judicial, administrative or other party arising out of or in
connection with this Agreement, including, but not limited to any unauthorized use or
disclosure of PHI or any failure in the VFD’s security measures, the VFD shall promptly
forward a copy of such subpoena, notice or request to the County and afford the County
the opportunity to be part of the decision making with regard to the subpoena, including,
but not limited to, responding to the subpoena.

7.  INDEMNIFICATION

a. The VFD shall indemnify, defend, save and hold the County, its officials, officers,
agents, and employees harmless from and against any and all claims, liability, losses,
and/or causes of action or actions which may arise from any negligent act or omission or
willful misconduct of the VFD, its officers, officials, agents, volunteers and employees,
whether intentional or unintentional. In such suits against the County arising under this
Agreement, the County may, at its sole option defend itself or allow the VFD to provide

such defense. This provision shall survive any termination or expiration of this
Agreement.

b. The County agrees to pay the VFD the sum of ten dollars ($10.00) and other good and
valuable consideration, as specified consideration for this indemnification provision, the
receipt and sufficiency of which is hereby accepted and acknowledged by both parties.

8. TERMINATION

Either party may terminate this Agreement by giving the other party hereto thirty-days
written notice of termination. The County shall not be required to give the VFD such
thirty-day written notice if, in the opinion of the County, the VFD is unable to perform its
obligations hereunder or if in the County opinion, the VFD is acting in an unsatisfactory

manner. In such case, the County may immediately terminate the Agreement by mailing
notice of termination to the VFD.

9. CONSTRUCTION

The validity, construction, and effect of this Agreement shall be governed by the laws of
the State of Florida.

10. VENUE

Venue for all actions lying under this Agreement shall lie in Leon County, Florida.
11. SEVERABILITY
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If any of the provisions of this Agreement should be declared illegal, void, or
unenforceable, the other provisions shall not be affected thereby, but shall remain in full
force and effect.
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12. ENTIRE EMENT
It is understood and agreed that this page Agreement is the entire agreement

between the parties and supercedes all prior oral agreements and negotiations between the
parties relating to the subject matters contained herein.

THE REMAINDER OF THIS PAGE LEFT INTENTIONALLY BLANK
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By signing this page Agreement, the Parties agree that they have read and agree to
the entire Agreement.

In witness thereof, the Parties hereto have caused this Agreement to be executed this
day of October, 2004, by their undersigned officials as duly authorized.

CHAIRES-CAPITOLA
VOLUNTEER FIRE DEPARTMENT, INC.

By:
Its
(Corporate Seal)
Attested by:
Secretary
STATE OF FLORIDA
COUNTY OF LEON
The foregoing instrument was acknowledged before me this day of October 2004,

by as , for CHAIRES-CAPITOLA
VOLUNTEER FIRE DEPARTMENT, INC. .

Signature of Notary Public, State of Florida

Print, Type, or Stamp Commissioned Name
of Notary Public

[OPersonally known

[JProduced Identification
Type of Identification

LEON COUNTY, FLORIDA

BY:

C1iff Thaell, Chairman
Board of County Commissioners
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ATTEST:
Bob Inzer, Clerk of the Court
Leon County, Florida

BY:

Approved as to Form:
Leon County Attorney’s Office

BY:
Herbert W.A. Thiele,Esq.
County Attorney
F04-00266
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